In Northern Ireland, the incidence of some genetic and partly genetic diseases is higher than in the rest of the United Kingdom. This is especially true of neural tube defects, with an incidence of 8 6 per 1000 total births (Nevin et al., 1978) , and of phenylketonuria, with an incidence of 1 in 5000 livebirths (N. A. J. Carson, 1978, personal communication) . Recent neonatal screening surveys, using the meconium test for cystic fibrosis, the commonest autosomal recessive disorder in Western communities, have indicated that the incidence may be as high as 1 in 1600 (Carter, 1977) . In Northern Ireland, Stevenson (1959) Kramm et al. (1962 ), Selander (1962 , and Pugh and Pickup (1967) found that the majority of their cases were in the latter part of their surveys. Our study shows as many patients with cystic fibrosis in the early part as in the latter part of the survey (Table 2) (Selander, 1962) , questionnaires and death records (Goodman and Reed, 1952) , hospital records and questionnaires (Danks et al., 1965) , and a neonatal survey including lists of patients from cystic fibrosis organisations (Honeyman and Siker, 1965) . Hall and Simkiss (1968) and Ten Kate (1977) have employed multiple sources of ascertainment. We have adopted a similar approach.
Similarly, the criteria for inclusion of patients have varied in individual studies, making comparisons difficult. While some studies have stated definite criteria (Danks et al., 1965; Hall and Simkiss, 1968) , other studies (Goodman and Reed, 1952; Ten Kate, 1977 ) have also included probable and possible cases of cystic fibrosis. In our study, if only those patients with proven cystic fibrosis are considered, the incidence is 1 in 1969, whereas if probable and possible cases are also included the incidence is 1 in 1857. Even this is probably an underestimate of the true incidence.
